Proceedings of the Royal Socidy of Medicine 4 endorsed by Dr. W. Freudenthal. The occasional vesicular eruptions are perhaps connected with the subepidermal dilated lymphatics. The multiple cyst-like appearances in some of the phalanges of the affected hand and foot (a biopsy was impossible) are most probably due to enchondromata. An analogous condition of hmemangiectatic dysplasia of extremities is sometimes associated with enchondromata (? cartilaginous hamartomata) of the Ollier type of dyschondroplasia, constituting the so-called Maffucci's syndrome (see Carleton, Elkington, Greenfield, and Robb-Smith, Quart. J. Med. (1942) 11, 203) .
Dr. G. E. Vilvandr6, when asked the condition of the terminal phalanges and metatarsals, suggested*that they were most probably numerous enchondromata.
Dr. A. Elkeles said that the cystlike appearances in the phalanges, as seen in the radiographs of hands and feet could be interpreted as enchondromata. The phalanges were notably affected in this type of dyschondroplasia. Dr. Parkes Weber was able to exclude sarcoidosis and xanthomatosis in which similar radiological bone changes might occur. Some years ago he had observed an extensive hbmangioma in a child, affecting one lower arm, wrist and hand. Radiographs of this region showed concomitant involvement of the bones by himangioma. In the present case the cystlike bony lesions were also confined to the areas affected by lymphangiectatic dysplasia. Since the basic pathology of hemangiectatic and lymphangiectatic dysplasia was similar, it might be suggested that the (3O.;9,A9 ).-Cords -normal. Trachea -nornmal until about -two-thirds of it had been inspected when the mucous membrane became hypertrophic and the change was apparent on both sides, left more than the right, and was continued into both main bronchi and appeared to terminate rather abruptly on the left side at the left upper lobe, but rather less abruptly on the right side at the right middle lobe level. The craggy rugose appearance suggests a condition of diffuse papillomatosis.
No bleeding was excited. Mucosa was more injected than normal. Biopsy taken. Section shows normal mucous membrane.
The most likely diagnosis in view of intact mucous membrane is of a diffuse adenomatosis of the trachea.
The association with repeated epistaxes, hamantrum and angiomata of skin is interesting. It is possible that the circular shadow seen in the right upper lobe may be the remains of a blood cyst. 
